Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pascual, Soledad (ARCH)

CHAPTER 100.1

Address:
91-711 Fort Weaver Road, Ewa Beach, Hawaii 96706

Inspection Date: December 4, 2018 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT ISNOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-12 Emergency care of residents and disaster
preparedness. (b)

The licensee shall maintain a first aid kit for emergency use
for each Type | ARCH.

FINDINGS
First aid kit contains Neomycin-Antibiotics ointment.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-12 Emergency care of residents and disaster
preparedness. (b)

The licensee shall maintain a first aid kit for emergency use
for each Type | ARCH.

FINDINGS
First aid kit contains Neomycin-Antibiotics ointment.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (b)

Individuals associated with the ownership or operation of a
Type | ARCH, the licensee, and the primary care giver shall
not serve as guardian, power of attorney, or trustee of the
resident or resident's estate.

FINDINGS
Resdient#1 — PCG was appointed as a limited power of
attorney.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (b)

Individuals associated with the ownership or operation of a
Type | ARCH, the licensee, and the primary care giver shall
not serve as guardian, power of attorney, or trustee of the
resident or resident's estate.

FINDINGS
Resdient#1 — PCG was appointed as a limited power of
attorney.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (g)(3)(A)
Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited
to, the following provisions:

Fire escapes, stairways and other exit equipment shall be
maintained operational and in good repair and free of
obstruction;

FINDINGS
Access to the Exit#1 and Exit#2 was obstructed by a
furniture. The clear width was 21 inches.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (g)(3)(A)
Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited
to, the following provisions:

Fire escapes, stairways and other exit equipment shall be
maintained operational and in good repair and free of
obstruction;

FINDINGS
Access to the Exit#1 and Exit#2 was obstructed by a
furniture. The clear width was 21 inches.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




Licensee’s/Administrator’s Signature:

Print Name:

Date:




